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Amplitudes, latencies, and habituation slopes of evoked potentials and of contingent negative variation indicate differences between healthy controls and migraine patients and they point to alterations in cortical stimulus processing between these two groups (1-3). In addition, the application of the "Intensity Dependence" of acoustic evoked potentials (IDAP), which is an extension of the AEP methodology where different intensities of the acoustical stirnulation are presented, enables assessment o f cortical and subcortical excitability. There is evidence that IDAP is driven by activity in semtonergic pathways and reflects antimigraine effects of 5HT agonists (4).
The IDAP therefore could be an elegant way to assess objectively the central effects of 5HT-agonists in migraine research and therapy and possibly also of 5HT antagonists used in migraine prevention. Up to now there has been a lack of methodological questions concerning retest characteristics of IDAP. For example, the repetition rates for presenting auditory stimuli or filter settings influence the recorded signal and c q u e n t l y reduce the comparability of individual recordings.
It is to the credit of the "Li* p u p " (Silndor et al.) and of h "Leiden group" (Rocm et al.) that in this issue they present methodologi-cal landmarks for IDAP research towards a standardization. Moreover, they introduce tools for assessing central nervous system effects of 5HT agonists. Consequently, the benefits of such drugs will now not just be evaluated subpctively in pain diaries but also by direct assessment of the central nervous system. 
Out-of-body experiences in migraine art
The paper by Podoll and Robinson in this issue of Cephalalgia is an inter-esting one and should be read by all those interested in the less common symptoms of migraine. The authors accept Palmer and Vassar's definition of out-of-body experiences as the feeling of literally being outside the physical body, and emphasize the continuum between the somesthetic experiences of separation from the body and the visual experiences of perceiving the environment from a location in space outside one's physical body.
They also note that out-of-body experiences can occur spontaneously in some healthy subjects and can be induced by various psychological induction techniques, sensory deprivation, stress, near death encounters, and hallucinogenic drugs. Out-ofbody experiences in migraine are relatively rare, as only 7 out of 562 entries in migraine art pictures illustrated features of out-of-body experiences and related phenomena, but these may well be part of the migraine picture. On the evidence given, these experiences cannot be described as aura, as this term is usually used to describe happenings before the onset of headache. In the reviewed cases, the authors state that the patients had out-of-body experiences before, during or after the headache attacks.
